BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

B. LENGTH OF STAY

BTATE FILE NO.

REGISTRAR'S NO.

<099

/450 -

2
OF DEAT

1. PLACE OF DEATH
A.

2. USUAL RESIDENCE

(WHERE DECEASED LIVED, "
1 THON:
COUNTY Gila gt‘l ﬁgﬁoﬁv}.‘nl |3a:mz%s A. STATE AriZO;lngnu tON gﬁsggs&zrggilrénmsmom
d c. CITY Ki v crry Loits C. CITY X ey Limrra
AND ‘,j‘-} Tg:rN Globe O oursioe ciTy LimiTe TSSVN Miami O oursine ciry Limive
RESIDENCE D. Eg;h?‘:EE OF  (IF NOT 1N HOSPITAL OR INBTITUTION, GIVE STREET B. fggﬁfzg (1FF RURAL, GIVE LOCATION)
N oR DRES®,OR LOCA . ESS
1.0 ] wsTrrution G A " GENSPAL Hospi tal 711 B, Live Osk St,
> ° - 3. NAME OF A, (FIRsY) B. (MIDDLE) Cc. (LABT) 4, SEX | B. COLOR arR RAcE| 6A. MARRIED, NEVER MARRIED.
IDOWED, 1Y
crvie GLASED Delores Chavez Remos Fem | Wnite widowe g orer creamm
§8B. NAME OF SPOUSE 7. DATE OF BIRTH 8, AGE QN vEars ] IF UNDER 1 YEAR | IF UNDER 24 BRS, | 9A. usuaL OCCUPATION (GIVI KIND oOF
;;, N MOMNTH DAY YEAR LAST BIRTHDAY) MONTHSE DAYS HOURS MIN. WORK DURING MOSTOF LIFE EYEN IF RETIRED)
SEDENT 3 ons Mar,| 16 | 3898 56 Yrg Housewife |
98. KIND OF BUSI- 10. BIRTHPLACE (97TATE| 11. CITIZEN OF WHAT 2. WAs DzceaseD Ever IN U, S, ARMED FORCES? | 13, SOCIAL SECURITY
ISONAL 7 | NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY ? (Y3, O, OR UNKNOWN)| (tF Yu5, WAR On DaTES OF sERVICE) NO.
YATA /, own Home New Mexico U.5.4. No None
14A. FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(BTATE OR.COUNTH\') B
7 Octaviano Chavez New Mexico Unknown Unknown ™™
A 16. INFO T/S SIGNAT ADDRESS . 17. DATE (MONTH) (DAY} (vear)
U / A ~ . oF
BNV / " G/v--y | oEArn April 5, 1954
18. CAUSE OF DEATH !

AUSE
OF

JrHIs DOES MOT MEA

ENTER ONLY ONE CAUSE
PER LIN®g F I ABY,
. 2 f1 2

THE MODE OF DYIHG,
SUCH AS HEART ¥FAIL.

1.

H

MORBID COHDITIONS.

DISEASE OR CONDBITIONS
DIRECTLY LEADING TO DEATH

{A)

MEDICAL CERTIFICATION
e

A

INTERVAL BETWEEN

ANTECEDENT CAUSES
IF ANY

fonal

"y 0 ,

OfET ’AND EEATH

) ICATIOi p
ERAL [7

Globe, Arizona,

PUE TO (B)
ZATH URE. ASTHENIA, EYC. GIVING RIBE TO THE ABOVE o)
1 IT MEANS THE DISEASE CAUSE {A) STATIHG THE UN- /& ‘3 Q ,
- INJURY, OR COMPLICA - DERLYING CAUSE LAST, DUE s’u— (QM-} ..{ x
M 18) o TION WHICH CAUSED To (©)
DEATH, 1. OTHER SIGNIFICANT CONDITIONS - um .
PLACE OISEASE COM. CONDITIONS CONTRIBUTING TO THE DEATH BUT NGO i J—Q—W,Q
TRACTED, RELATING TO THE DIEEASE OR CONDITION CAUSING DEATH.
ATIONS, t2A. DATE OF OPERATION 188, MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7
TOPSY ves & no ]
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (%.9., IN oR AoouT HOME, Z1C. (c1TYy oR ToWwN) {CouUnTY) {STATE)
ATH 7 SUICIDE FARM. FACTORY. STREET, OFFICE BLDG., K7C.)
ETO 1 HCMICIDE
SRNAL - 210, TIME (uoKTH) {DAY) (YEAR) (HOUR) 21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR Y
4 OF
_ENCE WHILE NOT WHILE
- INJURY M | Worx ﬁ\ AT WorK ] o
DCAL az2.1 H@a\r CEETI AT 1 ATFEJME THE DECEASED né-mw__*% |5§%. ﬁ_t&g_izu‘i. :9& THAT 1 LAST SAW THE DECEASED
~ORONER'S}|_ALIVE © M_ m.#C AND THAT DEATH QCCURRED AT. hd 15 2% M. FROM THE CAUSES AND ON THE DATE ETATED ABOVE.
/3A S?iz,‘\TURE (DEGREE OR E) 238. ADDRESS 23C, DATE SIGNED

4/5/54

24D, LOCATION (civy, TOWN, OR COUNTY) (STATE)

CTOR

N L

iTRA
/34

. BURIAL m Z4B. DATE, 24C. NAME OF CEMETERY OR CREMATORY
cremaron D SlApril 10,1954 Pinal Ceme tery
25A. DATE REC'D BY 25B. REGISTRAR'S SIGNATURE
LOCAL REG.
FORM VS 2 REV, 1-1-53 —

e

s i A

by S




